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1. PLACE OF DEATH | 2. USUAL RESIDENCE (Wban detenned lived. M institution: residsnce before
a. COUNTY - a. STATE b. COUNTY ldmi-lﬂn)
: HENRY MNiCSoILRE HENY
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INSTITUTION Ho& P)TAL :fiﬁﬁ Vo ?"[//V(‘_’,OZ./V R
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102, USUAL OCCUFPATION :mnunwmx 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Ztate or forsizs sountsz) 12_CITIZEN OF WHAT
done during most of working lifs, gven If retired - DUSTRY ') NTRY?
DAY LARa RER RET] RED HENRY Co Mo
13a. VATHER S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF m OR -awieg

RobERT M EARPENTER

LER/ND. A,

I15. WAS DECENSEDVCJ’EI'} IN U.S. ARMED FORCEST
(I{ yo, xtve war or dates of sarvice)
(24

(Yo, 00, or unknown)
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16. SOCIAL SECURITY
NO

17. INFORMAN

ACMLLI A VAAL 7 EW CAR

PENTER

T'S SIGNATURE OR NAME

ADDRESS

NRELARPENTER CALI o Ar /NS

18. CAUSE COF DEATH

. Enter only onecause per

Iine for (a), (b), and (c)

- *This doer not mean
the modz of dying, such

' ‘a8 heart faflure, asthenia,

ce. It meams the dis-
care, infury, or complica-
tion which coused dentd.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDJCAL CERTIFICATION
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[

INTERVAL BETWEEN

ONSE AND DEATH
L4

1o s N/

rise to the cbove cause (a) stating

the underlying cause last,

DUE TO (c)
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11. OTHER SIGNIFICANT CONDITIONS

b

Conditions contribuling Lo the death but not :
. selated th he Gisease or condithon corring death. mi-yﬂ W T e
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
. . ves [ wo [
2ta. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY {e.g..fnorsbout | 21c. (CITY, TOWN, OR TdWNSHlP) (COUNTY) (STATE)
SUICIDE bomse, farm, [agtory, strees, ofice bldg.. ewa.)
HOMICIDE ]
214, TIME tMomth) (Day) (Year} (Eoaon 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE
INJURY WORK AT WORK
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STATEMENT BY LICENSED EMBALMER
¢ e is recorded on the reverse side of this certificate was embalmed by me, OF by cecnrveesermens
M/ _____________________________ Student Embatmer Mo, :—2{/
working undéf my persona!l fpﬁsicm ’ |
Student (4% 'M—/ Slgned.%ﬂ/@(n"é%

étl.;d;l‘lt Enl;;lmr .
Licenzed Embalmer \3 c ;) ,P

P. 0. Address ot &i.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to .comply wi
the above constitutes grounds for revocation of license.) ’ '
If this body is not embalmed, fact should be sa stated above.




